Objective 
Introduction

Deep vein thrombosis (DVT) is a commonly observed disorder which sometimes triggers serious complications. It has been reported that thrombolytic therapy for iliofemoral DVT may be superior to anticoagulation therapy, and that catheter-directed thrombolysis might potentially provide improved initial and long-term results compared to a systemic infusion of thrombolytics
. Previously, we have reported the safety and efficacy of pulse infusion thrombolysis using a unique pump system (PIT) for thrombotic diseases such as acute myocardial infarction with huge intracoronary thrombus, vein graft occlusion after coronary artery bypass graft surgery, and DVT (5, 6) . Although the safety and efficacy of catheter-directed thrombolysis and stent placement for DVT has been demonstrated, the long-term results, especially in Japanese, remain unknown (7) (8) (9) . We report cases of PIT and stent deployment for DVT and demonstrate the early and late outcomes in Japanese. 
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Results
As shown in
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puncture. The mechanism of venous stenosis was thought to be associated with postphlebitic adhesion after puncture in these 2 patients. Initial technical and clinical success was achieved in all patients.
Neither perioperative death nor pulmonary embolism occurred. There were no major adverse effects and no early complications.
A typical DVT case treated with PIT and stent is shown in Fig. 2 .
Two of the 11 patients showed stent occlusion at one month and 3 years after PIT and stent procedure, respectively. The remaining 9 cases showed primary venous patency and symptom resolution for a mean follow-up duration of 54 months. There was no pulmonary embolism during the follow-up period. (1, 8) . Systemically administered thrombolytic agents are associated with a high incidence of partial thrombolysis, residual venous stenosis, and a significant rate of bleeding complications (2) . Thrombolytic therapy has been reported to be more effective than anticoagulation therapy for massive or limb threatening DVT, and methods of delivery of thrombolytic agents include systemic infusion, local-regional administration, and catheter-directed therapy (10) . PIT is one of the catheter-directed thrombolysis therapies and lyses thrombi by the synergetic mechanisms of mechanical maceration by direct spray-like delivery of thrombolytic solution into the thrombus using a unique pump system. Fibrinolytic acceleration by PIT was confirmed experimentally (11, 12) . We previously reported the case of PIT alone treated without stent placement for proximal DVT (6) 
Discussion
Traditional therapy for proximal DVT has been systemic heparin followed by oral warfarin. The results of this anticoagulant therapy have been generally inadequate in terms of resolution of symptoms and recanalization of long-segment venous occlusions
